The wearable cardioverter defibrillator (WCD) is a suitable option to overcome life-threatening episodes of malignant arrhythmia. There is much experience in the use of these devices in patients with idiopathic arrhythmia as well as in patients at a high risk for sudden cardiac death. However, there is lack of experience with WCD usage in hematologic patients with a limited expected lifespan. Here, we report a rare case of malignant arrhythmia in a patient with cardiac relapse of diffuse large B-cell lymphoma (DLBCL) and the option of WCD use. WCD provides the possibility of bridging to implantation of a cardioverter defibrillator (ICD) in cases with a high risk of hemorrhage as well as being a definite therapy in patients with limited life expectance.
Introduction
The implantable cardioverter defibrillator (ICD) is a cornerstone in the prevention of sudden cardiac death in patients with cardiomyopathy as well as survivors of idiopathic ventricular arrhythmias. The indications for this device are strict and exclude pa- tients with a limited expected lifespan as well as patients with an expected improvement of cardiac function [1] . Cardiac involvement or sudden cardiac death within hematologic diseases is a rare finding. In a large autopsy study, 8% of patients deceased due to a lymphatic malignancy showed cardiac involvement [2] . There is a lack of published data of cardiac involvement within myeloid neoplasia. Only case reports on this topic are available [3, 4] . The vast majority of cases can be effectively treated by initiation of a specific therapy, leading to a rapid improvement of cardiac function and preventing sudden cardiac death [5] . The wearable cardioverter defibrillator (WCD) is a well-established opportunity to bridge such patients [6] .
In this case report, we describe the use of WCD in a patient with cardiac relapse of an aggressive lymphoma.
Case
A 61-year-old man was admitted to the emergency department with fatigue and bilateral leg edema. The patient had been diagnosed with a primary testicular diffuse large B cell lymphoma 1 year previously. He had undergone chemotherapy according to the R-CHOP 21 protocol and had additionally received three cycles of high-dose methotrexate for central ner- conscious and suffered cardiac arrest. Immediate cardiopulmonary reanimation was initiated. Ventricular fibrillation was documented by 12-channel electrocardiography ( Fig. 1) . After 10 min of resuscitation and defibrillation, the patient achieved return of spontaneous circulation (ROSC). After stabilization of his vital signs, cardiac MRI was performed, revealing myocardial infiltration of the left ventricle most likely due to lymphomatous formations (Fig. 2) . Due to my-ocardial location and reduced patient performance score, biopsy could not be performed. Dexamethasone with a dose of 40 mg/day was administered as the first step of lymphoma salvage treatment. The PET imaging confirmed the MRI finding of cardiac relapse, with high tracer uptake in the whole myocardium as well as involvement of mediastinal lymph nodes. For prevention of further life-threatening arrhythmias and sudden cardiac death, the patient was equipped with 270 Prevention of sudden cardiac death in a hematologic patient K case report a WCD. Within the course of relapse, the patient developed acute renal failure. This fact disqualifies him from standard platinum-containing salvage therapy. Therefore, pixantrone combined with rituximab and dexamethasone was used, leading to disappearance of cardiac effusion and improvement of cardiac function as well as partial response of the DLBCL, with remaining 18-fludeoxyglucose uptake in mediastinal lymph nodes. After commencement of pixantrone plus rituximab, no further life-threatening arrhythmia were observed. Unfortunately, the patient developed a third, refractory mediastinal relapse of his lymphoma and died 10 weeks after diagnosis of his cardiac relapse.
Conclusion
In this report, we describe a very rare case of cardiac relapse of a DLBCL and the successful application of a WCD, thereby preventing further episodes of ventricular fibrillation and bridging the patient until initiation of salvage chemotherapy. WCD allows safe administration of anti-lymphoma treatment.
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